MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH I63:0'37'842f

DEPARTMENT OF FUBLIC HEALTH AND WELFARK

- rire s i 1003 e QRO 5w
DO NOT WRITE AMENDED stratlon Distri rimary Registration District Ne, __ --.REBIITNIP!NO. Py LS

ON THIS 5TUB

1. PLACE OF DEATH 2. USUAL RESIDENCE (Where'deceased lived. If inatitution: Residence befora
a. COUNTY a, STATE mswrf COUNTY st_. lonis admission)
b. Cg;f {If outside corparate limits, give TOWNSHIF only) Length of stay in 1b e. CITY Intide Limirs
QR
town  St. Louils TOWN Oakville Tt NeO

¢, FULL NAME OF (If NOT in haspital, give localion) tnside Limits d. STREET [If cutside, give localion) Retide on Farm
HOSPITAL OR ADDRESS

!NSTuToN Alexian Bros. Hospital [Ye¥ VO 4506 Telegraph Road el Nem

3. NAMI OF DECEASED First Middle 4. DATE Month Day
{Type or prin1)

VS 300
Rev. 4/59

1

240003,
Z

DATE AMENDED

Year

Donald N. Miller oA September 13, 1963

5. SEX 6. COLOR OR RACE 7. Merried X  Never Married [J [8. DATE OF BIRTH | 9. AGE (last birthday) [ IF UNDER 1 YEAR !F UNDER 24 HR

Male Ahite Widowed [ Diverced [ 12/ 1920 12 Momhsl Days T Hours Min.

10a. USUAL OCCUPATION (Give kind of wark done | 10b. KIND OF BUSINESS OR INDUSTRY| 117 BIRTHPLACE (City and state or country) | 12, CITIZEN OF WHAT COUNTRY

during most of working life, even if retired) Titanilm comm.w F i ! PB 1v I U.S.A .

b ol
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, MAME OF HUSBAND OR WIFE

(Onk,) ¥iller Marie Miller Gladys

15. WAS DECEASED EVER IN U.S. ARMED FORCES? 18. SOCIAL SECURITY NO. | 17. INFORMANT Address

(Yeos, Teoéunlmown) {If yes, g%wa#orinu of setvil Glﬂﬂya mner 45% Telegmph Mc mhin”

18. CAUSE OF DEATH (Enter only ane cause per line ror—urtoporme—r INTERVAL BETWEEN
PART 1. DEATH WAS CAUSED BY:

. . . ONSET ANP DEATH
IMMEDIATE CAUSE (2} G‘Q_MU. a.i.ll, 1& QM LAl On WJW j
Conditions, if any, DUE 1O (b} LWQ{ da aj 4. ju.u a degensd Loeaedll,

DOCUMENT

which gove rise to
abova cause (a),
stating the under-
lying cause last. DUE TO (c)

PART 1, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but net related to tha terminal PART 11, If deceased was female was
disease condition given in PART I {2} there a pregnancy in last 90 days.

. . ID Yes l {d Ne i O Unknown

19. WAS AUTOPSY | 20a. ACCIDENT SUICIDE  HOMICIDE 20b. DESCRIBE HOW INJURT OCCURRED. (Enier naturs of injury in PART | or PART Il of item 18.)
sgg MED? [m} a m]

20c. TIME OF _Houl  Monih, Day, Year |
INJURY a.m.
e.m.

20d. INJURY OCCURRED 20e. PLACE OF INJURY [e.g., in or about home, | 208 CITY, TOWN, OR LOCATION COUNTY
WHILE AT WORK 1 farm, factory, street, office bidg., atc.}

NOT WHILE AT WORK [] . P
/?6 2 to. 7/, 9 /( > =nd- last saw :?r:-l alive on ? / /7/5{/7

oen lhe dats stated sbove, and to the besl of my knuwledge,(rom the causes sla'ed.

/ 22: D, ESI

232 BURIAL, 23b. DATE L | 23c. NAME OF CEMETERY OR CRE ATOR(O 23d. LGCATION {City, tdwn, ar county) /(s:.rqi

BRSAT™ Sept.16,1963 | Bational Cemetery Jefferson Barracks, HMo.

. TOR ADDRESS 25. DATE RECD. B’_Y LOCAL REG. 26. RE AR'S JIGNATYRE
&, Hoftmeister Mortuaries _SEP 131963 /A ; M Y.
. . : ’ .[Licemed Embalmer’s Srazement on Reverse Side)

AMENDMENTS ON THIS RECORD ARE AS FOLLOWS
INSTEAD OF

MEDICAL CERTIFICATION

. | anended the decessed from

Death occurred

yra

USE BLACK INK
OR
TYPEWRITER RIBBON

SHOULD READ

BY AFFIDAVIT OF

ITEM NO.




STATEMENT BY LICENSED EMBALMER

hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me,

or by : Student Embalmer No.

working under my personal supervision.

Student

Signature of Stydant Embalmer

guplesssy °1q

Licensed Embalmer Nm} 5/7/

P. O. Addressd 2 & W.é%;&ﬁ

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply
.with the above constitutes grounds for revocation of license). ¢

If embalmed by a STUDENT, he also_shall sign in his OWN handwriting.

If this body is not embalmed, fact should be so stated above.

-~

yere-t W pwoy Lxxed Lemo] 26/




